U.8. Departrment of Labor
Office of Labor-Management
Standards
Washington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFFICER AND
EMPLOYEE REPORT
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No. 1215-0188
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This report is mandatory under P.L. #5-257, as amendxd. Faiure 1o comply may resull in eriminal prosecution, fines, or civit penalties as provided by 28 U.5.C 430 or 440.

For,0fficl Use Only
T

N

My

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPAFUNI THIS REPORT. __I

1. File Number U - iaéQO

2. Fiscal Year Coversd From:

[1]/ [81) [2265] thougn: [y2], (34} /[Z008]

3. Name and address of person filing.

Name WETE 'R

I ThemassEN |

4, Name, file number, and address of labor ciganization.

Name [MyC DISTRICT CoyNCIL sF CARPENTERS!

Labor Organization File Number m.’,‘lﬂ‘

P.0. Box, Bldg., Rcom No., if any [ o ] P.0. Box, Building and Room Number, if anyl J
steet 3957 HUOSON  STREET || steet| 395" Hypson STREET 1
oy [WEW RHEE ity I| v [New Vore ¢/ ]
State ['A_ -\’} . S . ] ZIP Code + 4 E_IQ_O_L:F _____ State ! N \‘LS J ZIP Code + 4 _IBE'T-_—:::}

£, Position in labor organization.

L _PRESIVENT _

Enter appropsiate data below If, during the pust (lscal yenr, you or your spouse or minor child divectiy or Indirectiy had any of the following Intorects
{oxeapt nu spaciflod in the exclusions set forth In tho Instructions):

A, Held an interest in, engaged in transactions (ncluding loans) with, or detived Income or other 2canomic benefit of
monetary vafue from an employer whose employzos your organization represents or is actively seeking to represent.

6. Name and address of Employer (inciuding trade narne, i any).

name [NY € Ladon_ MaNAEmenT  CaRP. ]

— ]
_ ]

Trade Name, if any. |

P.O. Box, Bldg., Roem No., if any r L

7.a. Nature of Interest, Transaction, or lncome.

REGISTAPMN Faz Leah QoNFERENCE - § 795
LoBGING AN MEALS -4 35327
R EpeE + TRANSPORTATRN ¥ 128 -

1
I
]
i
i
|
¢
!
H

7.b. Amount,
sweet| 245 HU0SOA  ETRERI - |
oy D% Neex G ] | Y56 /%80
state [ N 3 " T zpcade+4 | jpov Y|
] - e
Signatura

submited inthis repont (induding the infarmaly
undersigriad's knowizedge and befief,

Signed

15. Signature and verification, The undersigned declares, under penally of Perjury and other applicable panalties of the law, that all of the informatian
Tomained in any accompanyng documents), nas been sxamined by the signatory and is, 10 1he best of the
Tect, and complete. {See the section on penalties in the instiuctions. }

| 2(2- 344 -7880 |

Telephone Number
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PartB

Name of Reporting Employer:

File Number E-

Check Item Number (from Page 2)
to which this Part B applies

ITEM 8.0 ITEM 8.0 []

memsc [ | wemea O rremee [ | remes ]

9a. E] Agreement E‘] Bath

E Payment

9.¢, Position In fabor organization or with employer (if an indepandent
labor cansultant, so state). .
[President Distyict Council |

9.b. Name and address of parson with whort or through whom a
separate agreement was made or to whom paymenis ware
made.

Name (Peter 1| |{Thomassen

gt H

P.0Q. Box, Building and Room Number, if any
f

1 — e

Streel§395 Hudaon Street

City iNew York s

%mPcNm+4gooyLMM |

Sms [New York

9.d. Name and address ol firn or labor organization with whom
employed or affiliated.

Organization
!N Y District Council of Carpenters

P.0. Box, Building and Roam Number, if any

Streat i395 Hudson Street

e 2 i1 e b S 1 e g s St

City [ﬁew York

ZIP Code + 4110014

!
1
£ S

State !ﬁl}lew York

10.a. Date of the promise, agreement, or aangemaent pursuant to
which payments or expenditures were agreed fo or made,

|11/23/04 1

10.b. The promise, agroernant, or arrangement was:

X ora [ sotn

("Witten agresrments entered into duning the fiscal year must be attached.)

[:] WWhitten™

11.b. Amount of each payment
ar expenditure

11.a. Date of each payment or
expenditure { mm/ddinyyy ).

11.c. Kind of each paymant or expenditure (Specify whether
payment or loan, and whether in cash ar property)

i12/01/04

{04/11/05

los/02/05

I
i

}pay‘ment cash

ipa},rmen‘t: cash

ipayment canh

e e o

i
i
i
i

12. Explain fully thz circumstances of all payments, inchxling the terms of any oral agreement ar understanding pursuant 1o which they were made.

from 02/16/05 - 02/23/0%

05/02/0%8

12/01/04 Registration fee for the National Labor Management Conference held in Hellywood, Florida

04/11/05 Hotel lodging & meals dering Conference & attended the Labor Management golf outing

Adr fare & tranasportation for che National Labor Management Conference

Form LM-10 - Part B (2003)
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